Company Legal Name: Aetna Life Insurance Company State: DE
HIOS Issuer ID: 29497 Market: Small Group
Effective Date of Rate Change(s): 1/1/2019
Product/Plan Level Calculations
Section : General Product an i
Product ‘Aetna Preferred Provider Organization ‘Retna Preferred Provider Organizatior|
Product ID: 29497DE007 29497DE01(
etol Silver Silver Gold Silver Bronze] Bronze] Bronze] Silver Gold Gold Silver Silver Platinum Gold Gold Gold Gold Siver Gold Siver Siver Siver Siver| Gold Gold Siver| Bronze Bronze Bronze Gold Siver
AV Metal Value 0690 0710 0782 0684 0595 0620 0582 0693 0801 0800 0719 0695 0817 0804 0806 0806 0716 0791 0709 0708 o7 0694 0820 0791 o711 0612 0617 05619 0.801 0701
AV Pricing Value 0010 0010 0010 0010 0010 0010 0010 0010 0010 0010 0010 0010 0010 0010 0010 0010 0010 0010 0010 0010 0010 0010 0010 0010 1104 0.878 0010 0010 0.768 0010 0010
Plan Category Terminated Terminated Terminated Terminated Terminated Terminated Terminated Terminated Terminated Terminated Terminated Terminated Terminated Terminated Terminated Terminated Terminated Terminated Terminated Terminated Terminated Terminated Terminated Terminated Renewing Renewing Terminated Terminated Renewing Terminated Terminated
Plan Type: PO PO PO PO PO
DE Gold PO Aetna Gold PPO. | Actna Silver PPO Aetna Silver PPO
Plan Name DESiNerPPO | DESiverPPO | DEGOIGPPO | DESiverPPO | DEBronzePPO | DEBronzePPO | DEBronzePPO | DESiverPPO | DEGOPPO | DEGOIdPPO | DESierPPO | DESverPPO | DEPlatinum PPO | DEGOPPO | 1000100/50 | DEGOIdPPO | DEGOIdPPO | DESIverPPO | DEGOIPPO | DESierPPO | DESiverPPO | DESIverPPO | DESiverPPO | AetnaGoldPPO |  200080/50 510080/50 | Aetna Bronze PPO| Aetna Gold PPO | 3000 100/50
6000 100/50 HSA 6450 100/50 H5A | 3500 100/50 HSA | 2000 100/50 HsA | 1500 100/50 Hsa | 2500 100/50 nt. | 4500 100/50 nt. | 100/502000 | 100/50 500D 2508 1000100/50 | 1500100/50 | 2000100/50 | 2500100/50 | 2500100/50 | 3000100/50 | 3500100/50 | 4so0100/50 | 15009050 $30/75 $30/75 | 6550 100/50 HsA | 7000 100/50 Int. 2500 100/50 300A HSA
Plan ID (Standard Component ID):
n? No No No No No No No No No No No No No No No No No No No No No No No No No No No No No No No
Calendar Year -2 0.66% 0.00%
alendar Year -1 1522% 0.00%
ndar Year 0 2.50% 0.00%
Effective Dat 11009 | aapors | ajppows | aajpow | aapors | appows | ajppows | apjpors | appors | ajppows | ajapows | appors | appors | ajppows | aajpors | appors | appows | aapows | appors | appors | ajppows | aapows | appos | appols | aapows | aapors | appors | appols | iipois 1/1/2019 1/1/2019
Rate Change % (over prior fing) 0.00%] 0.00% 0.00% 0.00%] 0.00% 0.00% 0.00%] 0.00% 0.00% 0.00%] 0.00%] 0.00%] 0.00%] 0.00% 0.00%] 0.00%] 0.00% 0.00% 0.00%] 0.00% 0.00% 0.00%] 0.00%] 0.00% 6.91%] 616%| 0.00% 0.00%] 8.02%
Cum'tive Rate Change % (over 12 mos prior) 0.00%[ 0.00%| 0.00%[ 0.00%| 0.00%[ 0.00%[ 0.00%[ 0.00%[ 0.00%[ 0.00%[ 0.00%[ .00%| 0.00%[ 0.00%[ 0.00%[ 0.00%[ 0.00%[ 0.00%[ 0.00%[ 0.00%[ 0.00%[ 0.00%[ 0.00%| 0.00% 9.70%| 8.93%| 0.00%| 0.00%| 10.83% 0.00% 0.00%
Proi'd Per Rate Change % (over Exper. Period) #DIV/0! | #DIV/0! | #DIv/0! | #DIV/0! | #DIV/0! | #DIv/0! | #DIv/0! | #DIv/0! | #DIv/0! | #DIv/0! | #DIv/0! | #DIv/0! | #DIv/0! | #DIv/0! | #DIV/0! | #DIV/0! | #DIV/0! | #0Iv/0! | #0Iv/0! | #DIv/0! | #DIV/0! | #DIv/0! | #0Iv/0! | #0Iv/0! | 15.35%| 20.19% #0Iv/0! | #0Iv/0! | -1.28% #DIV/O! #DIV/O!
Product Rate Increase % 9.53% 0.00%
f Premium Dollar PMPM)
Plan ID (Standard Component ID): Total
Inpatient 50,00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Outpatien 50.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
professional 50.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Prescription Drug 50.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
ther $3912 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 $49.02 $35.01 0.00 0.00 $39.16 0.00 0.00
Canitation 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Administration 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Taxes & Fees 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Risk & Profit Charge 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total Rate Increase 53912 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 00 00 $19.02 $35.01 00 0.00 $39.16 00 0.00
Member Cost Share Increase 50,00/ 0.00) 0.00) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 $0.00 $0.00 0.00 0.00 $0.00 0.00 0.00
[Average Current Rate PMPM [ $591.45] 50.00] 50.00] 50.00] 50.00] S0.00] 50.00] 50.00] So.00] So.00] So.00] So.00] So.00] So.00] So.00] So.00] So.00] So.00] So.00] So.00] So.00] So.00] So.00] So.00] So.00] S708.99] Ss68.13] So.00] So.00] Sasg.an] S0.00] S0.00]
[Proiected Member Months [ 23.342] of of of of of of of of of of of of of of of of of of of of of of of of 6.730] 11549] of of 5.063] of of
Section l: Experience Period Information
Plan ID (Standard Total 29497DE007004 29497DE0070050
< [Plan Adiusted Index Rate $541.63 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $656.83 $0.00 $0.00 B $0.00 50.00
2 Member Months Y o o o o o o o o o o o o o o 0 o o o o 0 o o o 3,963 9,638 o o 9,423 o o
E [ Total Premium (7P1 $11.732.780 50 S0 50 S0 S0 50 S0 50 50 50 50 50 50 50 50 50 50 50 50 50 50 50 50 50 $2.293.406 $4.746.459 50 50 54692915 0 $0
E|LEHB Percent of TP. Isee instructions] 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%
3 state mandated benefits portion of TP that are other
§|than enp 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
= other benefits vortion of TP 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
Total Allowed Claims (TAC) $10.148.193 50 50 50 %0 $0) $0) $0) 50 50 50 50 50 50 50 50 50 50 50 50 50 50 50 50 50 $2.141.976 $4.161.774) 50 50 $3.844.443 50 50
£HB Percent of TAC, Isee instructions 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%
state mandated benefits portion of TAC that are
other than EHB. 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
Other benefits portion of TAC 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
‘2 | Allowed Ciaims which are not the issuer's obligation: $2155,190! s0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 s0 0 $254,001 $971.429 0 0 $929.760 o o
£ Portion of above payable by HHS's funds
S on behalf of insured person. in dollars 50
Portion of above payable by HIS on
behalfof insured person, as % 0.00%
Total oayable with issuer funds 57,993,003 50 50 50 50 50 50 50 50 sn] sn] sn] 50 sn] sn] 50 50 50 50 50 50 50 50 so‘ so‘ 51,887,975 53,190‘345‘ 50 so‘ 52,914‘553‘ so‘ sn‘
Net Amt of Rein s0.00] S0.00[ S0.00[ S0.00[ S0.00[ S0.00[ S0.00[ S0.00[ S0.00[ S0.00[ S0.00[ So.00] So.00] So.00] So.00] So.00] So.00] So.00] So.00] So.00] So.00] So.00] So.00] So.00] So.00] So.00] So.00] So.00] So.00] So.00] So.00] |
Transfer Amount -$1.523.708.38 | s0.00[ s0.00[ s0.00[ s0.00[ s0.00[ s0.00[ s0.00[ s0.00[ s0.00[ s0.00[ s0.00[ s0.00[ s0.00[ s0.00[ s0.00[ s0.00[ s0.00[ s0.00[ s0.00[ s0.00[ s0.00[ s0.00[ s0.00[ s000[  -$105.109.96] -51.060.389.19] s0.00[ s000[ -$358.200.23] s0.00[ s0.00]
[incurred Caims PvPM | $3a7.06] _#ow/ol | wow/ol | sow/ol | wowjol | sowjol | spivjor | sowjol | sowjol | woivjor | sowjol | wow/ol | sow/ol | wpiw/ol | sow/ol | spivor | soivjor | spivjol | woivjor | spivjol | soiviol | sow/ol | wbiwjol | sowjol | spwvjor | 476.40] $33102]  wowvjol | sowjol | $30932] wowvjol | sowjor |
[Allowed Claims PmPM | sas077] wowjol | woivjor | wowjor | wowjol | woivjor | wpivjol | #oivjol | woivjol | woivjor | wowjol | wowjol | woivjor | wpivjol | wbivol | woivjol | woivjor | wowjol | wowjor | woivjor | wpivjoL | woivjo | woivjol | woivjor | wowjor | $540.49 sa3isi]  wowjol | wowjor | sa07.00]  wowjor | wowvjor |
[ 48 portion of Allowed Claims. PMPM [ $aa077] _wow/ol | #owjol | wow/ol | wowjol | sow/fol | wpivjor | sow/ol | spw/ol | woivjor | sow/ol | woivjol | wow/ol | wpivjol | sow/ol | spivjor | soivjor | spwjor | woivjor | spiw/ol | soivjor | sow/ol | wpivjol | sowfol | sowjor | $540.49 543181  woivjol | sowjol | 540799 wowvjor | sowjor |
Section IV: Proiected (12 months following effective date)
Plan ID (Standard Component D) Total
£ [Plan Adiusted Index Rate 563109 50.00 50.00 50.00 50.00 50.00 50.00 50.00 50.00 50.00 50.00 50.00 50.00 50.00 50,00/ 50,00 50.00! 50.00! 50.00! 50.00! 50,00 50.00! 50.00! 50.00 50.00 §757.65 $602.84 50.00 50.00 $527.31 50.00 50.00
£ [ Member Months 23302 - - - - - - - - - - - - - - - - - 6.730 11509 - - 5.063 - -
E [ Total Premium (TP1 $13.661.337 %0 %0 %0 %0 %0 %0 %0 50 50 50 50 50 50 50 50 50 50 50 50 50 50 50 50 50 4728774 $6.456.643 50 50 $2.475.920 50 %0
E | EHB Percent of TP, [see instructions] 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%
2 sate mandated benefits portion o TP that ae ather
£ than e 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
Other benefits portion of TP 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
Total Allowed Claims (TAC) $13,554,963 50 50 50 50 50 50 50 50 50 50 50 50 50 50 50 50 50 50 50 50 50 50 50 50 54,189,790 56,544,336 50 50 52,820,837 50 50
EHB Percent of TAC, [see Instructions] 100.00%, 100.00%! 100.00%! 100.00%! 100.00%! 100.00%! 100.00%! 100.00%! 100.00%, 100.00%, 100.00%, 100.00%, 100.00%, 100.00%, 100.00%, 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%
state mandated benefits portion of TAC that are
other than EHB. 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
Other benefits portion of TAC 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
Allowed Claims which are not the issuer's oblation $3.525,007 s0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 o o o o 0 0 $717.993 $1.803.962 0 0 51,003,052 0 0
Portion of above payable by HHS's funds
on behalf of insured person, in dollars 50
Portion of above payable by HHS on
behalfof insured person, as % 0.00%
Total payable with ssuer funds $10,020,956 50 50 50 50 50 50 50 50 50 50 50 50 50 50 50 50 50 50 50 50 50 50 0 0 $3.471.797 54,740,374 50 0 $1.817.785 0 50
Net Amt of Rein 50 50 50 50 50 50 50 50 0 50 50 0 0 50 50 50 50 50 50 50 50 50 50 30 30 30 30 30 30 30 30 30
t Transfer Amount $1059.217 0 0 0 0 0 0 0 $0 $0 $0 $0 $0 $0 $0 50 $0 $0 $0 $0 $0 $0 50 ) ) -$303.700 $520.722 ) ) $230.795 ) )
[incurred claims pviem I Sa970] wowl | sowjol | wowiol | eowiol | wowol | sowil | sowjel | wowiol | eowiol | wowiol | sowol | sowel | wowiol | eowiol | wowol | sowor | sowel | wowiol | eowiol | wowiol | sowol | sowel | wowiol | sowior | 515,87 Sa1046] _sowjor | sowior | 35903 sowor | sowior |
Al | $s8071| w0l | woivjor | wowjor | wowjol | woivjor | wpivjo | #pivjo | wbivjo | moivjor | wowjor | wowjol | woivjor | pivjoL | #Divjo | wbivjor | woivjor | wowjor | wowjor | woijor | #pivjo | wbivjor | woivjor | soivjor | wowjor | $622.55 ssees6|  #ovjol | wowvjor | sss7.15| wowjol | sowvjor |
{48 portion of Allowed Claims. PMPM [ ss071]  wowior | wowor [ wowiet | wowior [ wover | wowor | wowver | wowior | wowver [ wowior | wowor [ wower | wowor [ wowser | eowor | wover [ wowior | wovier [ wowior | wovor [ wowor | wowor [ wowser | eowior | 5622.55 sse6.66]  sow/or | owjor | sss7.as[ sowior | eowior |




